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9! MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — (}9()82 
170 CERTIFICATE OF DEATH Reg. Dist. No.2) HQ... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


1, PLACE OF DI 
/ 
___couNTY ic td MARYLAND state MMdeyh (42/2 err Ss 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ciryuf Bey. corporate limits, write RURAL and give nearest town) 


and give nearest town) (in this place, 


OR OR 
TOWN Fasrea en TOWN Cen The Un & H7% -2% 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR 


fas faszn0 Mitac Hasyl | 
(Last) 


3. NAME OF (First) (Middle) 


DATE (Month) (Day) (Year) 


DECEASED: . 1 fe} — 
(Type oF Prin fuswen. . fb ehh De TQ 1958 
SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: FUNDER | ar UNOER, 
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i More ene) ‘Syn, Octosex q-+4y g = Months| Daya | Hours | Min, 


hOx. USUAL OCCUPATION (Give kind of; 108 ian OF “BUSINESS | 11. BIRTHP! beg a or foreign country): )12. CITIZEN OF WHAT 
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work done during most of working life. OR oe COUNTR 
4 ft 
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even if retired): 
13, FATHER'S NAME: aD . MOTHER'S MAIDEN NAME: 


Fisuen p. Boern Te. Daneg Araeoly 


13. WAa DECEASEO EVER IN U.S. ARMEO FORCES? 19. SOCIAL SECURITY No. . Neha ear pete ADDRESS: 
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a of service) ia al! | f } Lak, 
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GIVING RISE TO THE ABOVE CAUSE nye to 
STATING UNDERLYING CAUSE LAST. 
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21D. TIME (Month) (Day) (Year) (Hour) aj INJURY, OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. zl reer at work 


ended the deceased from Daal wil O satarers  19....., that I last saw the deceased 
and that death occurred es M, Belg ae causes and on the date sjat 


M.D. 
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DATE REC'D BY LOCAL 
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correct age is especially important. Physicians 


PLEASE TYPE OR WRITE PLAINLY; 
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please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (9083 
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9988 CERTIFICATE OF DEATH Reg. Dist. No. TO .. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY < MARYLAND STATE Deacepland COUNTY chr 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY cl outside corporate limits, write RURAL ano give nearest town) 
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TOWN 
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INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF (First) 


it) 4. DATE (Day) (Year) 
DECEASED: OF -—_— 
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13. FATHER'S es 

g Bs A 


1s. Was Orcedeen Even IN U.S, Anwko Forces? 
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14. MOTHER'S MAIDEN £. 


16. SOCIAL SecuRity NO. CANTO BE ee & re WV) 
Fe y . Le cs 
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L 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
T /8 3x OR CONDITIONS DIRECTLY LEADING TO DEATH * 


ONSET AND DEATH 
53 Aruuanr 1 baycl. 
oO are CAUSE CA) C Almowr 


DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (Bd 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


«cy 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATG OF OPERATION: 
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OR CONTRIBUTING [] CAUSE OF DEATH 
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OF INJURY ‘street, office bldg.. ete.) INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
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alive on , RY, 19 ce , and that death occurred ate , from the causes and on the date stated above. 
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OF INJURY While Not while 
Sept. 3, 1955 at work Lt at work Slipped and fell 
- x 
22.1 ey poste eset AOU ee akc 719.., to 2 o.. u., 19....., that I last saw the deceased 
eee ... \.and that death occurred at 135Px, from.the causes and on the date stated above. 


AD. Ss 


correct age is especially important. Physicians:< please write the causes of death clearly and legibly. 


23. vil? eneM nn DATE THEREOF | ME,OF PEER oRC MATORY | vil 
-REMOVA! — — 
ee 9u1 35 14 DI) 


DATE REC'D BY LOCAL ¢ REGIST SIGNATURE, 24, FUNERAL DIRECTOR 
REGIQTR ‘ 
i fa.4 ) Aim Piesh 


ev 
ss 
B 
2 
a 
M4 
os 
§ 
i=} 
2 
3 
oS 
E 
5 
SS 
Ga 
aay 
°o 
£ 
3 
> 
ae 
ov 
> 
eo 
z 
a 
a 
tJ 
n 
re 
Zz 
= 
io) 
. 
= 
Qa 
< 
fe 
ra 
i] 
ise} 
& 
= 
= 
fal 
< 
4 
a 
< 
pe 
es 
2 
2) 
Eg 
ez 
we 
° 
i] 
a 
ral 
& 
fa 
n 
< 
ta 
i 
Oy 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 


> 
bs 
ce] 
& 
oa 
ay 
Z 
is 
a 
By 
he 
5 
a 
cs) 
4 
3s 
s 
a 
3 
St 
3 
a 
o 
n 
g 
3 
S 
3 
3 
a 
= 
5 
B 
vo 
n 
3 
am 
a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 90 
€ 
9 2 CERTIFICATE OF DEATH Reg. Dist. No. 4, 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE Ind. COUNTY f Mgr cleriee/ 


outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) in this i: OR 


TOWN 4 - 
‘HOSPITAL OR STREET 1lf rural give location) 


INSTITUTION OR ADDRESS 
& ) STREET ADDRESS YL PEROT 


3. NAME OF pe: irst) ie} Pie ; "| 4, DATE (Month) (Day) (Year) 
DECEASED: 


\6. ae, OR |7. SINGLE, al 8. es OF BIRTH: |? AGE last birthday? aND ieee 


UNDER | YEAR 
RACE: WIDOWED, DIVORCED, 


(Specify) | 9 D , V3 LGA | 37» Silas ay er Min. 


Oa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS |"II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during inmost of working life. OR INDUSTRY: COUNTRY? 


even if retired): Aw, SALI OTA Ww .5. fA. 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


Paw, Lhland of 


18. Was DECEASED EVER IN U.S. ARMED FORCEST SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


(¥ep. no, or unk.)] (If Yes, give war or dates 
] of service) 

é 18. MEDICAL CERTIFICATION , INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING ONSET AND DEATH 


t IMMEDIATE CAUSE 


ANTECEDENT CAUSE (8° 


DISEASES OR CONDITIONS. tF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
19a. pe ve aaah Cuaicd 198. MAJOR FINDINGS OF OPERATION UTOPSY? 


NO 
2 = A Oo 
21a. ACCIDENT WAS UNDERLYING (] 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 

21D. TIME (Month) (Day) (Year) (Hour) ; de INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY hile Not while 
B at work at work O 


deceased from 7... os oS aoe oooy 19...., that I last saw the deceased 
death occurred at 7.sakx rom the causes and on the date stated above. 


yn if Pon 
) Jf MES 

23 RIA REMATION,| DATE,TH AME OF CEMETERY OR CREMATORY ATION (City, town, or founty) Os 
i v= Ness he ; 4 


DATE REC’D BY LOCAL UL 7s IGNATURE Ce Fu AL DIRECTOR ES ADDRESS 
REG Te 
2a nes Ores Pes 
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ADDRESS 


& STREET ADDRESS | Ne e moral 


5, Z CERTIFICATE DE i 
ee het TIFICATE OF DEATH Reg. Dist. No.) PO... 
1, PLACE pat at a z 2. USUAL RESIDENCE (HOME) OF DECEASED: 
\ ____ COUNTY. Ta\ bot » 2 MARYLAND sate_\d. COUNTY. UP eu KAUN 2 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in, this place} OR , 
- , TOWN te ty 
as min- ueens ts Wn DK 
( i ) ‘ STREET If rural give location) 
\ eh g_, INSTITUTION OR 


3. NAME OF (First) (Middle) ast) mao (Month) @ (Day) (Year) 
DECEASED: | OF 
(Type or Print) chu er how a DEATH: 
rs. SEX: /6. COLOR OR SINGLE, MARRIED. 8. DATE OF BIR 2. AGE last ‘birthday | 0 IF UNDER | Vear 
WIDOWED: 'ORCED. 


RACE: 


ite’ (Specify) : ‘hor. 24 1G yt | “| Zot base 


HOA. USUAL OCCUPATION (Give kind of, 108 KIND OF BUSINESS 1! BIRTHPLACE (State or foreign country) : . CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: | COUNTRY? 
eae aS A 
14, MOTHER'S(MAIDEN NAME; 


if retired) ; 
even 54 Cor = 
13. FATHER’S NAME: 7% 


_Lesnérd  Yenw vpn 


please write the causes of death clearly and legibly. 


ts, WAS DeceAseD Ever IN U.S. AnMeD Forces? | te, SDcIAL Secunity No. | 17, IN Df {ye 
(Yes, no, or unk.)| (If Yes, xive war or dates im 4 
( Ca Ee ale u aes XS. 2 hs =. 
18. MEDICAL CERTIFICATION ane INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


WB bales cisee ins, Sat piece tgs ss. 


DUE T 
ANTECEDENT CAUSE (S* 2 


DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
IY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


aot @ MARGIN RESERVED FOR BINDING 


j Yes NO 
re . oO oO 
210 ACCIDENT WAS UNDERLYING O) 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
~ —- ato = 
22. I hereby certify that I attended the deceased fro: ~.£.., 19,8 $to Sy? , 19.53; that I last saw the deceased 
a2 
alive on SE, & , 1943 , and that death occurred at a aA. from the causes and on the date stated above. 
SIGNAT, ADDRESS —— DATE SIGNED 


correct age is especially important. Physicians: 
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fib 82 3 
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5 OF 
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STATE 


(It 01 
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LENGTH OF STAY 
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TOWN 
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4a87O fe Yoys 
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ANTECEDENT CAUSE (8) 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


(City or town) 


(County) 


20. AUTOPSY? 
YES oO No oY 


(State) 


21D. TIME (Month) 
OF INJURY 


(Day) 


(Year) (Hour) 21e 
While 


M. at work 


INJURY OCCURRED 


Not while 
at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certi 
alive on ) 


LAL 


4 19.4 


that I attended the deceased from 
Sead that death occurred at Wi 


AU W Cr 


M. 


Gee fo -£ 7 . too SThat I last saw the deceased 


# M, from the causes and on the date stated above. 
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TOWN TOWN SP Of, Ct. Aw 
HOSPITAL OR STREET (if rural, give location) 7 
INSTITUTION OR "Ss a, ADDRESS 
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SL he ed 
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aR ing ( ) GZ ( ae C y 
(Type or Print) y: ra Lee Lg fa, DEATH 87 
5 Sp. . COLOR Qt RACH | 7. SINGLE. MARRIED. DATE OF BIRTH 9. AGE last birthd ‘under ae tie 
WED, DIVORCED. |f (7 *g ths ae | Fours | Min, 
Mb Lf? {Sporty} WLBAALL, 44 '- 
10a. USUAL OCCUPAT. Oy Ne 7) kind of work | 10b. Kinp oF Business or [1 PBIRTH sr Age De v or foreign aa 5 re or WHat 
done during most of wor IY) olf retired), INDUSzRY 4 zZ 
be z, He ‘$s Lea kid eta 
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13. FAJGER'S NAM 3 "I rs: 
: Ps fl yy 
Ay £ fe 
Sie A Lectéz px PELE SG 
Was Daceasep Even In U.S. Anmep MOnttsT C16. APD RE: 


> 18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY iNG TO DEATH 


4 
rp 2 A | 
a Immediate cause (wi... wien EC 


Anteceden! cause(s) 
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giving rise to the ahove cause 
atating the underlying cavee ast 
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ih OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to tha daath but not 
related to the disease or condition causing death. 
192. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
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PRIMARY [or CONTRIBUTING ¢ 


= | oF Aes ao farm, no 'y. street, 
oflice hidg., etc, 
NJURY ev 


CAUSE OF DEATH, 
TIME (Month) (Day) (Year) ay INJURY OCCURRED HOW DID iN RY _OCCURT 
OF While at Not while | SS 
INJURY 26 Nm, | work at work 


22. I certify thot I took charge of the remains described obove, held an Autopsy _|, Inspection X, Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceaall teed on the ey sifted above, ord ‘deoth in my opinion resulted 
from: natural couses occident |, suicide), homicide %, undetermined __ 

SIGNA TURE \ egree or ia ADDRESS DATE SIGNED 
> Ady Pr) IM LMae2r, > - GIRO 
A be4i “Ve ? SS 
23, RURAL, CREMATION | D. HEREOF NAME,OF CE “ia ys OR CREMATQEY | LOCAZIPN (City, town, orcounty) (State) 
Rival firs 5) 2 Z fp ’ a 
Seecte tl. Sl ee SMe aty cd lou. Lp 4) hdd 
DATE RE 


REED 


‘D BY TOCAL | REGISTRAR : 2 APENBRAL i PPR ; ‘DDRESS 
oof ssiZ LIA MMos Ve d Mellen, iis Gd 


‘OR BINDING 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


ortant. Physicians 


imp 


Hy i 


correct age 1s especia 


an "7 . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09089 
el CERTIFICATE OF DEATH Reg. Dist. No. RIO «. 


1, PLACE OF DEATH: . 2. USUAL RESIDENCE (HOME) OF DECEASED: 


_COUNTY J hbit_ MARYLAND ____ STATE Md. COUNTY Tbbot- 


cre (if ‘outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate fimits, write RURAL and give nearest town) 


an sh, nearest town) in thés place) R 
i fown 18 Tow /Je ee, ttt: D4 
HOSPITAL S04, STREET (If rural give location) 
iret OR ¥. en 0 hap. ADDRESS { 
STREET ADDRESS acly, 


fe] 


3. NAME OF First) ~ (Middle) (Last) 4. DATE (Month) os ETC ew, 
DECEASED: OF 

___(Type or Print) ‘enaard ttt TA] DEATH: 2 < /9 AB 

5. SEX 6. COLOR OR |7. SINGLE, MARRIED, » ATE, OF BIRTH: 9. AGE Jast birthday YEAR Has. 


Benes Ween ottouta | Gn 


WIDOWED, DIVORCE} 
Fite. see) honk 


hOa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


even if retired): fe 
0 4e 
13. FATHER’S NAME: 


La 
13. WAS DECEASED Even IN U.S. ARMED FORCES? 
(Yes, no, or unk.)} (If Yes, give war or dates 


y, i No of service) 
. Ya 18. MEDICAL CERTIFICATION 
“ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“20 i : oe CAUSE CA) 


DUE TO 


17, 1993 | 3 


108. KIND OF BUSINESS | 117 BIRTHPLACE (State or feign country): 


OR INDUSTRY: 71) 
| 14, MG MAIDEN NAME: 
AOL. Thay &. urraws. 


16. SOCIAL SECURITY NO, | 17, bal euans & AD! eee 


ONSET AND DEATH 


12. CITIZEN OF WHAT 
OUNTRY, 


ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE nye To — a a 
STATIN GAUZE Bie INGFGARSE lanl 

«e) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes[] No OK 


2lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTR TING L) CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2le [INJURY Ce ed 21F. HOW DID INJURY OCCUR? 
While Not wi Te) 


at work at work 


M. 


25°T eae certify that I attended the deceased ony 1977, fale hy 7G 19 Su, tha that I last saw the deceased 
urred at ai 


aa 
.2.,.and that death 


alive au vA oe p™ from the causes and on the date stated above. 
0 ADD i: eg DATE SIGNED 
ee) M, 0. 2 
23. 2 CREMATION, | ‘DATE THEREOF N yi OF CEMETERY OR noe, | LOCATION cones t or a (State) 
VAL. (SPECIFY) 
ee 7-R2- 19ST Ma antl 


DATE REC'D BY LOCAL 
REGISTRAR 


en SIGNATURE floor butecs Se eon Ry 


—~ 


és 
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please write the causes of death clearly and legibly. 
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MARYLAND ee DEPARTMENT OF HEALTH—BALTIMORE, 18 


09090 


ma) g Item 18 Film a189 ‘ol 
9°7 CERTIFICATE OF DEATH Reg. Diet, No. LOB. 
1. PLACE or 35 DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
< 
county | Taibo i ____ MARYLAND STATE Mo COUNTY Ta) 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and ‘~ nesreat town) 
OR and give at rest asian. (in this piace) OR 
FOTOWN | mo-\loguys| Town “2QSBA r _ Ary 
~ HOSPITAL GSiOn STREET (If rural give location) 7 
g, ite OES , Or die wer 
Memoria Hoe ou as a Hanson S 
ise > (Middle (Last) ‘ {Monthy (Day) (Year) 
DECEASED: 
| Rime er Print) EON KLAN den _ oer 19 55 
5. Sex: 6. COLOR on |7. A ®. DATE OF BIRTH: ]9. AGE last birthday] Ve unorn s yean oo DEN ze ine 
: Months| Days | Houra Min. 
om rs) Le sual ane 71, Gir | 43 | 
hoa. AL OCCUPATION (Give kind of; 108 KIND OF ‘BUSI | 11. BIRTHPLACE (State or = country): 


work done during most of working life. 
even If retired): 


OR INDUSTRY: es 


12. CITIZEN OF WHAT 
COUNTRY? 


Us 


Madruland 


13. FATHER'S NAME: 


—_Harry_ 


13. Waa DECEASEO 


(Yes, no, or unk.) (If Yes, give war or dates 
of service) 


Heiden 


En IN U.S. AnMEO Forcerar 


18. SOCIAL SECURITY NO. 


14. MOTHER'S MAIDEN NAME: 


2dith G. Seeney 


7 


j 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


193x 


INFORMANT & pee | Li bleldind (epee 


INTERVAL /BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (Aa) 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY. (B> 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
«cy 


‘ 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


eee 2 


20. AUTOPSY? 


yes not] 


214. ACCIDENT WAS UNDERLYING) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg. ete. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


210. TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
at work at work 
22) Th d the deceased from fe ge os, eer ., 19. , that I last saw the deceased 
alip 9 CO} d that death occurred at M, from the causes and on the date stated gfove. 
DRESS 
7" M.D. y (IB 
23. BURIAL, CREMATI A iior CEMETERY(OR,CREMATOR LOCATION Ciir-tox (State) 
REMOVAL (6recir: pf, ty Uy) v2; h, eZ 
Z MAL VALE, VEILS TAOS, LPILLL2 at 
DATE REC D = GNATURE 24) ERAL LLL ADDRESS 
E £ t 
GOO - to Ye ples | Php p LYLE LEA GS thd Teh, 


= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09091 
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9977 CERTIFICATE OF DEATH Reg. Dist. No. LO... 
1, PLACE OF DEATH: 2. USUAL ‘Aaogltrd (HOME) OF Conor 
___ COUNTY, ve A\lbe ___ MARYLAND STATE | court aaae MPS 
CITY (If outslde corporate limits, write RURAL LENGTH OF STAY ened outa’ fhe co ji mits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 
+ 
yjrwn ss Fen ae ws Fown dena TK -sb 
HOSPITAL OR STREET ae fs es 5] 


INSTITUTION OR 


eee Memorial Nog +f a aa. ae e a 


Oa. USUAL OCCUPATION IGive kind of 
work done during most of working life, 
even if retired); 


13, FATHER'S NAME: 3 
. 0 


15. WAn DECEASED EVEA IN U.S, ARMEO Foncen? 


or_unk.)| 1]f Yes, give war or dates 
of service) 


r3. NAME OF (First) Frou DATE | Month) (Day) (Year) 
DECEASED: OF nas 
(Type or Print) DEATH: 19.58 
5. SEX: 6. color OR'|7. SINGLE BIRTH: 9, AGE last birthday| 1@ uNoen) year oer 
Ee} a t TL , ure 
© (Speaty): | Lm | ata Days | Houre | Min. 
TRTHPLACE ay foreign country) : 


12, CITIZEN OF WHAT 


t COUNTRY? 
14, ei stg NAME: 
a Lire 


INFORMANT & Al A 


OR INDUSTRY: 


108. KIND OF ‘BUSINESS | 


cote 


16, Sociat, Seeunity No. 


ED es 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT 
Doe 


aN 
IMMEDIATE CAUSE «AD x 
DUE TO 
ANTECEDENT CAUSE (8° 
, 
DISEASES OR CONDITIONS. IF ANY. «a> ¥ 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
(4) 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes—] No K 


2!lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


: {4 oe 
21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


cae! INJURY OCCURRED 2IF. HOW DID INJURY OCCUR? 


Not while 
at work at work 


M. 
or 1 hereby ay” that I oo the deceased from a ae 19% to “\. \\ he) tat hat I last saw the deceased 


alive on A , and that death occurred at ya\ 4SEM from the causes and on the date stated above. 
DDRES! DATE SIGNED 
Gee eae \o ee 


|GNATURE 
BY) RIAL, rid DATE THEREOF | ME OF ae ie + ay! a nos] City. town, or, 1State) 
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PMOVAL \SPEQFY) qo. 
a, RIGNAT! RE* Be. Pass 


) 


DATE Wee: D BY LOCAL 
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en 
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‘icians: 
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Qowg MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘09092 


CERTIFICATE OF DEATH Reg. Dist. No. AGF v.... 

1, PLACE i 2. USUAL RESIDENCE (HOME) OF DECEASED: 

ws county falbo i] MARYLAND ra Salta 3. a= “county AUCEL Gan S} 
CITY (lf outside corporate limits, write RURAL] LENGTH OF STAY CITY«(H outside corporate limits, write RURAL and give nearest town) 
OR — and rive pearest town) (in thie place) OR = 3 3 

orow Eqsion S |__tom Centreville Wd. /7 xX - 2 
OsEIyy ane Ae (If rural give location) ; 
INSTITUTI R . s 

Zoster ADRESS Memorig| Hospdal : 

3. NAME OF (First) SSS oor (Last) i= 4. DATE (Month) (Day) (Year) 
DECEASED: OF 

___UType or Print) Wes ley es DEATH: SOD VEN ben 22. 1955 

3S. SEX: 6, COLOR OR |7. SINGLE, MARRIED. 8. TE OF BIRTH: |9. AGE last birthday| te unoer st vear| tr udber 


RACE: WIDOWED, DIVORCED, 


Co} (Specify) ‘se dled 
1OA. USUAL OCCUPATION (Give kind of f > 
work done during most of working life. 


even if retired): Labofen 


13. FATHER’S NAME: 


Months| Days | Hours 


Min. 


ril 21, 1901 eS aes 


108. KIND OF BUSINESS | Il. BIRTHPLACE (State or foreign country): 


OR INDUSTRY: COUNTRY 
Maryland j 


14, MOTHER'S MAIDEN NAME: 


Mast. c. Sones Mare, 2hzgleeth Pune, 


1s. Waa DeceAseo Ever IN U.6J ARMEO Forces: | 18. 80C:AL SecuRITY No, | DRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates 
/ of service) 
si pa 18. MEDICAL CERTIFICATION  s 
I) DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


at tanga (ay Conley [ee a AR Sia, in 


DUE TO 
ANTECEDENT CAUSE (8* 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 


12, CITIZEN OF WHAT 


INTERVAL BETWEEN 
SET AND DEATH 


a 


(c) 

Il OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


f yes [| NO (fe 
‘21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ip. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21Fr. HOW DID INJURY OCCUR? 
OF INJURY While Not while [7] 
M. at work at work 
22, I hereby certify that I attended the deceased from 7 1'SS; toy a Aci 1945, that I last saw the deceased 
alive on ..7./0¥ . 19S”, and that death occurred at(, SV Cm, from the/causes and on the date stated above. 
SIGNATURE, ADDRESS DATE SIGNED 
ie (LES wo. Set oe “J 
23, BURIAL, CREMATION, DATE THEREOF NA OF CEMETERY OR CREMATORY LOCA’ iN ° |. Or county) (State) 
MOVAL (sPRRIFY) ot i) 
ua) 9-29-49 
DATE REC'D BY LOCAL REGISTRAR'S GNATURE & 24. FUNERAL DIRECTOR DORESS 
REGISTR KL, Y} J g / Z 
305 | TL ght | aga 6 LL 
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fully. The 


jon care: 


please write the causes of death clearly and legibly. 


correct age is’ especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 10142 


9°79 
‘ CERTIFICATE OF DEATH Reg. Dist. No. AY fou 
‘1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF i 
ad 
_COUNTY Tel a MARYLAND state 7 COUNTY Tat b 
CITY (lf outside corporate limits, write RURAL LENGTH OF STAY Sis outside corporate iimits, write RURAL snd give nearest town) 
OR and give negaest tow this piace) e 7, 

WOTOWN LA. are (hk aw ~ TOWN é ORS! Aw 40 
HOSPITAL OR é STREET (If rurai give location) 7 
STREET ADDRESS | “UY JS ADDRESS Ss od 

Fosteeer aporess (Yeo r79-/ NOS, : PLe. A J 

3. NAME OF “(First) af (Middle) Last) 4. DATE (Month) (Duy) (Year) 
DECEASED: _ OF 
BF Baby girk ellagm |" Bam fff sal 
SEX: 6. Ses SINGLE, AR RIED: 8, DATE OF BIRTH: 9. AGE last birthday | If UNDER 1 YEAR| If UNDER 24. Hrs. 

— 4 


" WIDOWED, DIVORCED. } Months} Days | Hou Mi 
(Seri) So Ae 6a St a "| 2 
N (Give kind of) 108. KING OF ‘BUSINESS £ BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 


hOa. USUAL OCCUPATI 


i, 
work done during most of working life OR INDUSTRY: COUNTRY? 
even if retired 1) a Deo 


a ae: 


13, a DeCEAseo EVER IN U.S. ARMED FORCES? | 1¢, SOCIAL SECURITY No. 


(Yes, no, or unk.)| (If Yes, xive war or dates 
of service) 


14, MOTHER'S iv N NAME: 
Sai vey ae 


17, INFORMANT, & ADDRESS: 


18. MEDICAL CERTIFICATIO! 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Tho 
IMMEDIATE CAUSE (ay 
DUE To 
ANTECEDENT CAUSE (8° ‘ oP ty ro 
DISEASES OR CONDITIONS, IF ANY, (B) Rath, : TO jt tia 
GIVING RISE TO THE ABOVE CAUSE nye To a 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


SS 


(ec) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
195. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
21a, ACCIDENT WAS UNDERLYING 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, AUTOPSY? 
vesiig, No Fj 


21c. WHERE DID (City or town) (County) (State} 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., et 


21D. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at Sa. at work 
22, | hereby certify that I attended the deceased from .//-/f 91, to 7=/f..., 194], that I last saw the deceased 
alive on vi hated, ae . 195! . and that death occurred uF “YM, from the causes and on the date stated above. 
SIGNATURE aie 2 DATE SIGNED 
y 


, 
. M.D. Sf CL GMa (4 
E OF CEMETER Jeet Y ATION (Pity, nd Rs (State) 


JL 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Su; 


MARYLAND STATE DEPARTMENT OF HEALTH 09093 


9990 CERTIFICATE OF DEATH 


13. 


15, 
(Yes, no, or unknown) |, (If yes, give war or dates of 


‘ 
FOR MEDICAL EXAMINERS Reg. Dist. Nu.. AD... 
1. PLACE OF DEATH- 2. USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY | STATE , COUNT 7 
MARYLAND Lf [acitgd cari aE I cad, 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY ITY (If outside Corporage limits, write RURAL and give nearest town) 
OR __ give nearest tow (in this place) OR. a J y f 
TOWN TOWN GAA LDP (a OP Dar 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR 7 ADDRESS 
STREET ADDRESS 
(Middle) (Last) . DATE (Month) (Day) (Year) 
2 OF Z 
Vt Agtord VY na 42 A LET ITS DEATH We 7 . ces 1993 
5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATS OF BIRTH 9. AGE last birthday If under 1 year |Ifunder 24 bra 
i « | WIDOWED, DIVORCED, | = iil a BA Min, 
Yi treLr (Specify) 4 AL 25 yu | ff 12 3 
F0a."USUAL OCCUPATION (Give kind of work | [0b. KIND OF BUSINESS OW RTHPLACE (State or foreign country) 12, Citizan or WHat 
done during most of working Ufe, i retired) | InpOStay : COUNTRYT 


FA IHER'S NAME » MOTHER'S MAIDEN NAME 

’ ~£ Yi Z 3 77 
Fe NE 2) ha [XAAL Sr roy ana! (he teers : ONL 5 or. BE: fat FF t©. 
Was Deceasep Evik INU.S. ARMED Foroms? | 16. SociaL Security No. | 17, INFORMANT AND #DDRESS 


1, DISEASES OR CONDITIONS DIRECTLY BLP 


'l, OTHER SIGNIFICANT 
Conditiona contributing to the death but not 
telated to the disease or condition causing death. 


service) 


Ly 
babu cause {Ds arnol 


Antecedent cause(s) 
Diseases or conditiana, ifany. (b) ... 
giving rise to the above cause 
stating the underlying cause last 

fe) 
CONDIFIUNS 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
‘ Yes No 


( 
2 EXTERNAL CAUSE WAS PLAGE (liome, farm, factory, street, ClTY OR TOWN) COUNTY) GTATE) 
PRIMARY jor CONTRIBUTING ©) | OF office bidg., ete: ‘ oie TK , 

CAUSE. OF DEATH, a ie | INsuny 8 Lagwe_| nv. wet tb orf Vieect 


ae (Month) (Day) (Year) 
INJURY 


2. iB 
REMOVA 


INJURY OCCURRED 
While at Not while 
work Ch at work 


une HOW 
aaj c 


Re Se sie? [eas 


Zz 


22. I certify that I took charge of the remains described above, held an een _, Inspection 1, Inquiry | thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said decease 
from: natural causes , aeciden! |, suicide dX homicide |, undetermined 
SIGNATURE 
* . 


died on the day stated above, and death in my opinion resulted 


Degree or title) ADDRESS “a DATE SIGNED 
a D Z, \Z IM 


RIAL, CREMATION } DAT 
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correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2°89 CERTIFICATE OF DEATH eo el y9 We, = 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_ county \Jahfrh _ MARYLAND __ “STATE dnd. COUNTY Loredcéted 


CITY {If outside corporate limits, write RURAL i) So OF STAY lu outside corporate limits, write RURAL and give nearest cy 
OR 5 nearest town) lt Ane -/ in. this piace) 


Yaron“ paler qs fom th rbeedy RD ofx- fh 
“HOSPITAL OR STREET (if rural give ms 


INSTITUTION OR a ADDRESS 
c, hace. "(Mid ie) : : D 7 


~ (First) wa 3 | DATE (Month) (Day) (Year) 
OF 
t) et ce DEATH: GF L¢ 19 SS 
ci Deal OR |7, BSL EE a 8. x OF BIRTH: |9. AGE last birthday 1° y UNOER 1 YEAR JP UNDER 24 M1 
Month 
(Specify) : Bh te Pcie | yin pe Te ee Oe 
TOA. USUAL al ego kind of) 108. KIND OF BUSINESS BIRTHPLACE (State o n country): [12. CITIZEN OF WHAT 


work done during most of working life, 


OR INDUSTRY: 
even if retired}: — 


an COUNTRY? 
Z thyland UY. ¢ Z 
14. MOTHER'S AIDEN NAME: 
Od Kakd 


1s. Wala DecEAS£O Ever Iw U.S. AnMEO Forctar | 16, SOCIAL SECURITY No. ; eet DDRESS; 
(¥gs, no, or unk.)| (If Yes, xive war or dates 
j of service) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I Hh geeed OR CONDITIONS DIRECTLY LEADING.TO i, : 4 4... Y4 ONSET AND DEATH 
C08, UmMMEDIATE CAUSE A) 


ANTECEDENT CAUSE (8! 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 
«c) 


HE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


; YES, 

(Paes <P cae Clip 
21a. ACCIDENT WAS UNDERLYING [) 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


ca INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
at work at work 


deceased from ........ tO 3 .., 19....., that I last saw the deceased 


at death occurred at ¥: dM, from the causes and on the date stated above, 
ADDR! DATEAIGN 


23. BURIAL, CREMATION, 


DATE THEREOF 
OVAL 45RECIFY) 


9 Ib 


DATE REC'D pee EGISTR, 


REGIS xe rite petal ¥ $9. Fnawptow “4 Sm 


ADDRESS 


... After copying the CERTIFICATE OF DEATH,please place the copy with the ORIGINAL 


MARGIN RESERVED FOR BINDING 
ERTIFICATE, fold once horizontally to fit the SPECIAL AGENT envelope, and mail to central office. 


Pik TO REGISTRAR 


MARYLAND STATE DEPARTMENT OF HEALTH 


vier. OF CERTIFICATE OF DEATH 29 
c ___ (NOTE - This is not a legal document) _ est Raciay 
1, PLACE OF DEATH: 2. USUAL RESIDENCE ( (HOME) OF DECEASED: 
COUNTY FY eLboalf MARYLAND STATE nA _ dalled: 
ies (If _opspide corporate, limits, write RURAL! LENGTH OF STAY ite (if outside corporate iimits, write RURAL and give nearest town) 
a 
TOWN , piece) TOWN 
HOSPITAL OR STREET {If rural give location) 
INSTITUTION OR ADDRESS 


12. CITIZEN OF WHAT 
COUNTRY? 


fa 


4 DATE (Month) (Day) (Year) 
7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
| Days | Hours | Min, 
even if retired): 
13. Me iS NAME: o MOTHER'S MAIDEN NAME: 
L, bef barrack vad 
servi 
T 
18. MEDICAL CERTIFICATION Renae 


STREET ADDRESS log loge Chale 
3. NAME OF ist i ‘Last A 

DECEASED: a i yar Pea =a 

(Tyne or Print) uw ~ DEATH: 19§4— 
5, SEX: 6. COLOR OR 9. AGE last birthday gir Gnvex 1 year | Ir UNDRA 24 WRB. 

RACE: WIDOWED, DIVORCED, a 
ac lin = 
“Ta. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS, 1. BIR’ ACE ws or foreign cme 
work done during of working life, INDUSTRY: | 1 f, , 

; ae: Was peer ioe In U.S.ARMED Forces?| 16. Soctan Securrry No.:} 17. Sac. & ADDRESS: 

es, no, or unk. es, give war or dates of 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH pebete Death 


Immediate cause 


Antecedent causes (s) 

Preston cer nfonaitleae. if any, 
giving rise the above cause 
stating the underlying cause last. DUE TO 


(ce) | 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
| Yeot Now 
21. ACCIDENT (Specify) PLACE (Home. farm, factory, street) | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Iour) |INJURY OCCURED HOW DID INJURY OCCUR? 
ie While at Not While 
INJURY __ m. | Work 1) At Work 0) | 


22, E hereby certify that I attended the deceased frem/2—-. f=... 19S 36.., to G.- , 19.8.4.-that I last saw the deceased 


i Is. so tated above. 
iene Ane dem... 19$9., and Shey ise thioccnziad at fF FE, Ar. from t the causes and on the date e stated a bor 


“Dro Z —qa- ss 
0 IN (City, town, or patos 


ADDRESS 


2 


th Wh Maa 
hy (A Ags pie ce | Bg THERE, 


tty 


ee iia p oT Me. oa. 


EY, ie sae - Du 


ao 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
£ death clearly and legibly. 


Physicians: please write the causes o: 


MARGIN RESERVED FOR BINDING 


b= 


age is especially important. 


VS.A1B 8-51 * 


Pe) cameo STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9095 
r CERTIFICATE OF DEATH Reg. Dist. Nowe Leds 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


country (Al bol _ MARYLAND state AAD country “TALboT_ 


CITY (If outside corporate Bealls: write RURAL | LENGTH OF STAY 


oR id edgar ent (in this place) CITY (If outside corporate limits, write RURAL and give nearest town) 
OR 
tows SU ChAELS Life Sewn ST. AAIchaclS x 
HOSPITAT. OF | SREEr (if rural, give location) 
"3 rm ADDRESS 
(ODSTREET ADDRESS Joy Wiest Chestact 
3 NAME OF (First) (Middle) (Last) 1. DATE (igpnih) (Day) (Year) 
3 ' OF 
(Type or Print) Edna 44, Be ONARD DEATH: } 199 37 
5. SEX? 6. COLOR OR 7. SERGE AERRIED, 3. DATE OF BIRTH: 9. AGE lest bitthdayd | 1F UNDER | YEAR| IF UNDER 24 HRS, 
CEs IDOWED, DHFORCHD,. ot Months} Days | Hours | Min. 
WE 9 
“Femrhe| Swhire wipe: Aaa Bucegd, 19,156 gm 
Tos, USUAL OCCUPATION (Give, kind of | 10b. KIND OF BUSINESS OR | iT. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during st of working life, US : 
even if retired) : CL mrk. ST Michaehs AAD GQ. 3A 


13. FATHER’S NAME: 


14. MOTIIER’S MAIDEN NAME: 
EeclbwarD & jfeeh eon Sadie V. HerpKust 
15. Was Deceasep Ever IN U.S. ARMED 


e ee re I me 16. Soctat. Secuntrry No. : | "D INFORMANT & ADDRSS: y 
es, no, or un! es, ae | lates 0 
service) NO | ett WnuseL ashe Ft) 
18. aESIAL More 


Ne 
InTEeRvVAL BETWEEN 
ONSET AND DEATH 


}. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


3 f 
weed cause (a).. 


Antecedent cause(s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause DUE TO 
stating underlying cause last 


tS | 
Il OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to tbe death but not 

related to the disense or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
t/ Yest] No@ 

21. ACCIDENT (Specify) EUACE (Home, farm, factory, street, {| (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., ete.) H 

HOMICIDE iNguRy 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DiD INJURY OCCUR? 

7 While at Not while 
INJURY M.|_work[] at work] 


i, to.. Z.. ce A ey 196.5, that I last saw the deceased 


é.m., from ge causes and on the date stated above. 


22. I hereby certify that I at! oe the deceased from./.. Qo A (AOS: 
SENS GTM. Ef tarsees and that death occurred at.. Men fh "325 zfs 


URE jee. OR TITLE) ADDRESS DATE SIGNED 
Leche) bed). Laetityd . £-2-£8 
CREMATION | D9TE THER UF ) NAME OF CEM. | LOCARION ( tag oe voyn, or county) (State) 
Ree OD Ole dd yn ud _ 

ISTRARY 


OR CREMATORY 
3 BY a. REG: wang 4 27 FURE. DIRECTOR 
Gs pret ek 
amiftslews 


23. BU! 
REBPY Ai See 


re RESS 


So, SPR 


od 


CITY (if outside corporate |imits, write RURAL and NGTH OF STAY ie (if ow corporate limits, write RURAL and give nearest town) 


OR — = 
Berm ASTON | Benge | Bn AST OY ¥o 
_ HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR é eerie! Mes. eG ADDRESS J / 


STREET ADDRESS 


's ‘ MARYLAND STATE DEPARTMENT OF HEALTH 09097 : 

ws Pat 

3 9°81 CERTIFICATE OF DEATH 

8 FOR MEDICAL EXAMINERS Reg. Dist. No. A. (Pie. 

# TRACE OF DENT 3; ff tst—“<i*‘it;é‘“‘;‘*™*CS:*CdY SAL RED ENCE (HOME) OF DECEASED. 
ves |; eats. lado et MARYLAND a ury (TAWA / Albheé Z 

3] 


=~ 


C 


g 
2 ———— 
3. NAME OF 4. DATE ‘Month’ ‘Ds Y¥ 
 —* DECEASED Ki vA | OF \ vy, E oy) ( “Oe 
£ (Type or Print) DEATH Z 19: 
xo) &. SEX 6. COLOR aa | q. ae IED, [*2 8. DATE OF BIRTH | 9. AGE last birthday Praader ys [oor] es 
i , DIVORCED, —_ _— ont ours e 
r] mele bone (Specify) {1~! FE ym. | jee 
Ss 10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Busingss on { 11. Lahde (State origreizn couptry) 132. Cinzan or WHat 
done during migabp{ workfhwlife, even If retired) | INDUSTRY | (| 9 . 
E ) 10 ex CAS « 
s 


) Px 
13. ‘HAS NAY 0 ER'S Mi? DEN NAMK) 
Ore iy Ws N00 f wae! 


Pp 
BAX 
$ 15. Was Daceasep Byer IN U.S. ARMED Foroys? | 16. SoctaL Sscyrity No. 17.71 GkPORN v/ 
® [ees ne g ee ee » etve or dats of bane Di 1 eM , Y 
e £ BY an trols Tuo fi hetf LY = // WILE 
3 1a. MEDICAL CERTIFICATION 
1. DI ( InTeRvAL Between 


ASES OR CONDITIONS DIRECTLY LEADING T0 DEATII J; AND DEata 


F/O, Simmediate cause (a)... Ge 6 a) ie hil aoe bee. eee Mi ried 
dulecotnt met wy Act let ep uspine. 


giving rise to the above cause 
stating the underlying cause last 


fe) 
Wl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | (9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
(CITY OR TOWN) , hat 
STON “Tabs 


21. EXTERNAL CAUSE WAS 
PRIMARY (jor CONTRIBUTING [() 
CAUSE OF DEATH. 


TIME (Month) (Day) (Year) 
INJURY G ¥.. 


22. I certify that I took charge of the remains described above, held an Autopsy 1, Inspection SX. Inquirg (J thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stoted abi, and death in my opinion resulted 
from: natural causes (1, veer pA suicide [j, homicide (], undetermined 1. 

} (Degree or title) ADDRESS DATE SIGNED 


DDN “ps Does oft 


PLACE (Home, farm, factory, street, 


(STATE) 
OF gftice bide. ete.) 
NJURY 


link 


hile at ( Not while 


an pe OCCURRED 
c; 
Yam, | work at work O 


RGIN RESERVED FOR BINDING 
is especially important. Physicians: please ae the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. AL5A 


* 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


REIN, RESERVED FOR BINDING 


@ shove 


Vs. A156 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


gee os AAs PRPARIMENT OF HEALTH—BALTIMORE, 18 0 9098 


€ 
9999 CERTIFICATE OF DEATH Reg. Dist. No.od 7 O..... 
‘5 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
i" Med Talbot 
COUNTY Tal bot MARYLAND STATE fd. COUNTY al 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) ai) | (in this. Place. OF T (R ai) 
TOWN e rappe Kura 
Te rur. entire li pf K 
HOSPITAL OR® STREET (if rural give location) / 
INSTITUTION OR ADDRESS 


Ym) STREET ADDRESS 


3. NAME OF (First) (Middtey (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: a OF $€ Re y 
(Tyne or Print) James c. Saul sbury eo Beatie 23 19 55 
5. Sax: 6. RAGES OR Sys 8. DATE ‘OF “BIRTH: 9. AGE last birthday| If unoen t vear | If UNOER 24 Hrs. 
5 + Month: Di He Min. 
Male Waite (Specify) widower Dec. 26 Were 1891 63 tas el oes | ee » 
Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11. BIRTHPLACE 6 tate or foreign country): [12. CITIZEN cr WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY 
even if retired): Po poop Maryland Me 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Richard W. Saulsbury Elnora Watts 
13. WAS DECEASED Ever IN U.S. ARMED FORCESt 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yea; no, or unk.)| (If Yes, give war or dates F, ~ 
J Fan of service) none Mrs, Sarah Diefenderfer 
q 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


2OSX w Murpee Nyecona | /0mos. 
DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


«c) 

HL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH SUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

18a. DATE OF ERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
ves[] No iY 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


v 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


Birite INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 


M. sewer at work : 
22. I hereby certify that I See the deceased fromDOC:. .., 197], to Te, 19%, that I last saw the deceased 


alive on LIA al. , 197% ., and that death occurred at 7308, from the causes and on the date stated above. 


SIGNATUR! ees DATESIGNER, 
Cow M.D. 7 3F 5 sf 
23. BURIAL, CREMATION,| DATE THEREOF bs NANE OF CEMETERY OR CREMATORY | LOCATION (City, town, fof county/ (State) 
REMOYAL (sP€ciFY) . 
ura Sept. 26, 19 Spring Hill Cemetery Easton, Talbot’ Maryland. 


DATE REC'D BY a EGIST! SIGNATURE~ 24. FUNERAL DIRECTOR ADORESS 
baal els Mauriee E. Newnam & Son Haston, Md. 


Si 


MARGIN 


VS. A1bA -5-53 


/ 
eG > 


t 


. The ¢ 
bly. 


4 » 
Be Neer: 
f death clearly and legi 


item of 


i 


please. write the causes 0: 


RESERVED FOR BINDING 


ING INK. Supply every 


sicians 


EAD: 


cially important. Phy: 


age is espe 


PLEASE WRITE PLAINLY, m 


AQQ ite bg 
Wee (8099 
MA ARTLAND, STATE DE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 Reg: 
’ 
MEDI AMINER S CERTIFICATE OF DEATH ow......... 
1. PLACE OF DEATH: : 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county TALBOT MARYLAND state MD county QUEZN ANNES 
CITY (It outside corporate limits, write RURAL LENGTH, OF STAY|| CITY (If outside corporate limite write RURAL and give nearest town) 
an Bye ¢ town: in. this place: 
igotown EASY 24 hme ERS TOWN CENTERVILLE EIR gs 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS |EMORIAL HOSPITAL 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: | OF 
(Type or Print) BARBARA SENEY SPICER DEATH Sept. "§ 19 55 
5. SEX: 6. ag OR %. Sana oaEn 8. DATE OF BIRTII: |” AGE last birthday:| 1 UNDER 1 YEAR | IF UNDER 24 BRS. 
. J Months] D: Hours { Min. 
female | white (Specify): Sep, (Legall ) Feb.3,1932 0 SRE | | 
Wa, USUAL OCCUPATION (Give Kind of | 10b. KIND OF BUSINESS OR *T1. BIRTHPLACE (State or foreign country):| 12, OITIZEN OF WHAT 
work done during most of work life, INDUSTRY COUNTRY? 
even if retired): M; uS4 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Milton Seney Martha. Jéwell x a 
15, Was Deceasep Ever In U.S. ARMED Forces 2 : : 
Fee Te eee ated | 18- Socrat Secunmry No.: | 17. INFORMANT & ADDRESS: 
/ service) 
] 18. MEDICAL CERTIFICATION : ‘oka 
rs ae OR CONDITIONS DIRECTLY LEADING TO DEATH: ONKEP INS GE 
Immediate cause Traumatic ahoek..... eee ieee woo 


Antecedent cause(s) 
Diseases or conditions, if any, _ (Bb) -.-.0+ 
giving rise to the above cause DUE TO 


stating underline semeclet (2)  Orimnal abortion 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 


Ruptured..uterus 


ia ITION CAUSING DEATH. tle oS ig i a wid atnrnen Soe MAS 
19a, DATE OF OPERATION: | 196. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
sod y Yes] No(] 
21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 
PRIMARY {J or CONTRIBUTING 1) OF street, office bidg., ete., 
CAUSE OF DEATH. INJURY > S Ny 
21d. TIME (Month) (Day) (Year) (Hour) ze, INJURY OCCURRED 21%. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. wee Oo at_work G t 


22. I hereby certify that I took charge of the remains described above, held an Autopsy fg, Inspection [1], Inquiry 1, and 
find that death resulted from: Natural causes [], Accident [1], Suicide 1], Homicide [], Undetermined cause Q. 


SIGNATURE ) ¥ CHIEF MEDICAL EXAMINER DATE SIGNED 
bs om WL DEPUTY MEDICAL EXAMINER 


M.D. ASSISTANT MEDICAL EXAM. 3 055 
23. TR EEATON =p DATE = ake NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
pecify) : 
uria Sept.5,1955 i Ms 


DATE REQ@!D HY LOPAL lg STRAR'S SIGRATURE Y 24. FUNEHAL DIRECTOR ADDRESS 
ae : pai lika ae 
ah. a f4 h At tA! Barton Bros, = Cente: i Md, 


~~ 


Fs 


= 


oS 
z 
i= 
a 
z 
i= 
3] 
oe 
i=} 
fe 
i=) 
i) 
> 
a 
Q 
n 
al 
= 
Z 
=] 
oO 
& 
< 
= 


© 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information.carefully. The 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 


icians: 


tant. Phys’ 


lly impor 


correct age is especial 


998 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — {) {)  (){) 
3 CERTIFICATE OF DEATH Reg. Dist. No. o¢ TQ... 


1, PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) OF DECEAS, 


___ COUNTY _ eel don ¥, MARYLAND STATE Tne: county fol bu 


CiTY (If outsnté corporate limits, write RURAL! LENGTH OF STAY att outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) (in this place) ate 
Bees | fea lz AL. h.. 2 TOWN WE Wey eS ; 4a 
HOSPITAL OR STREET (If rural sive location) ? 


INSTITUTION OR ADDRESS é 
i EES, Wun ee fara a ss Meovr's AVE. 


3. NAME OF (Eirst) (Middle) (Last) 4. Gian (Month) (Day) (Year) 
DECEASED: 
(Type or Print) tar DEATH: 7 Oy ee 


SEX: 


6. egies OR |7. SINGLE, MARRIED. 6. DATE OF 


ey oe J FEF 
pecify { $ 
USUAL A. Mble fcive kind of 1 : 


Days Hours Min. 


17. 1) | “Months 


h 108. KIND OF BUSINESS WW. tate or foreign country): |12. 
work done during most of working life. OR INDUSTRY: ¢ COUNTRY? yes 
even if retired): J 
& US ae. 


13. FATHER'S NAM 


Peta waleeo [ 14, MOTHER'S at NAME: 


13. Waa Deceaseo Evel ARMED Forces? 


. 18. SOCIAL Secunity No. “17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 
‘ erviee) flr (dow 
: , Prd, 


/ 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


oo 
MEDIATE CAUSE A) 
DUE To 


INTERVAL BETWEEN 
ONSET ANO OEFATH 


ANTECEDENT CAUSE (8° 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE/OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


214, ACCIDENT WAS UNDERLYING) 
IOR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 


20. AUTOPSY? 
yes NO ed 


21B. PLACE (Home, farm, factory, 


21¢. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


aie INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY Not while 
M. at work at work 
tended the deceased from ... veg hg Bagster , 19....., that I last saw the deceased 


and that death occurred at 5/5J4M, from the causes and on the date stated above. 


ie ae TE SIGNE, 

M.D. 4 YS 

CEMETERY OR CREMATORY Lo ON (City 26 nty) te) 
j 


. CREMATION, 
VAL (SPECIF 


ADDRESS 


DATE REC’D BY LOCAL 
R R “4 


VS. A15 — 10 - 53 


Waseem RESERVED FOR BINDING 


—_. 


information carefully. The 


please write the causes of death clearly and legibly. 


PLAINLY, WITH UNFADING INK. Supply every itent 


PLEASE TYPE OR W. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()91()1 


¢ 
9993 CERTIFICATE OF DEATH Reg. Dist. No. DT. 
L PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Talbot Md. Talbot 
COUNTY MARYLAND STATE COUNTY 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in this place) OR 
TOwN Matthewstown yrs. TOWN Matthewstown 4 
HOSPITAL OR STREET «If rural give location) f 
INSTITUTION OR ADDRESS 
QOSTREET ADDRESS i= Y i] 
a) hs 
3. NAME OF (First (Midfle) {Last) 4. DATE (Month) (Day) (Year) 
A : * 1 . . 
Ore rea Blade E. Steward | Ce rs, SODt. 17 19 55 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | & DATE OF BIRTH: 9. AGE last birthday| IF unoen 1 year | IF UNDER 
* ACE; =) 5 . A 4 Months| D: a ¢ 
Female white (Specify): marrled April 2, 1891 64 ile eee ee | 
Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during moat of working life, OR INDUSTRY: 4 COUNTRY? 
even if retired) housewife Caroline Co. Md. a Os 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
a ane Brill 
Levi Spieker Amanda Brillhart 
13, WAs DECEASEO Ever IN U.S. ARMEO FORCES? t6. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yea, no, or unk.)| (If Yes, give war or dates - e 
/ of service) none John 5. Steward 
| 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ia DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
eS 
“ aX ‘ ‘ 
gt ea CAUSE (A) : het. 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE = pye To 
STATING UNDERLYING CAUSE LAST. 


i<e3) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 


//) 


, 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES (ea NO o 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [}] CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


216. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


210. TIME (Month) (Day) (Year) (Hour) 21— INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
lOF “INJURY Stee] Nee rine 
M. at work at work 

22. I hereby certify that I attended the deceased trom (bee 1.5 193] , to XGA 77, 1935 , that I last saw the deceased 
alive on . S#7SY0./C, 195.7 and that death occurred St ps3 *M, from the causes and on the date stated above. 
SIGNATURE Vaet DATE SIGNED 
lt hel M.0. Lteol POL SI 

23. BURIAL. CR zany | BATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) = 5 t 4 

burial Sept. 20, 195 Denton Cemetery Denton, Caroline Co. Md. 


24. FUNERAL DIRECTOR ¥ z ADORESS 
Maurice i, Newnam & Son Easton, Md. 


DATE RE! Pag BY ps ISTRAB' ‘TURE _ 
saws (a 


09102 


MARYLAND STATE DEPARTMENT OF HEALTH 


9°84 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS ing. Date: ee 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 


STATE COUNTY 
MARYLAND a%, 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY Fs (If outside corporate limits, write RURAL and give nearest town) 
ae nearest town. (ij, thia place) PomN 


BOerInAG OR ; STREET Gf rural, give location) 7 
7. INSTITUTION O . 4 ADDRESS 
YQ STREET ADDRESS 


3. NAME OF (First) (Middle) | 4. pone (Month) (Day) (Year) 


DECEASED 
DEATH 7 195 


(Type or Print) . 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under teks If under 24 hrs. 
WIDOWED, DIVORCED, 3 se Months | Baye ay] eoae| Min. 
a ee (Specify) yrs. 

Ia. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Busingss on | 11. BERTHPLACE (State or foreign country) 12, CimizeN or WHAT 


done during most of yorking life, even if retired) | INpusTRY Country? Dm _ 
age SZ. 
13, FATHER’S NAME 1 MOTHER'S Libanget 
ae BS rceteed/ g a 


Sw 
15. Was Decrease Ever In U.S, ARMED Forces? | 16. SociaL Security No. | 17. INFORMA: 


o= 


it yes, give war or dates of 


NTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEA i Onset AND DEaTs 


tioriiite cause (a)... 


Antecedent cause(s) 
Diseases or conditions, if any, — (b).. 
giving rine to the ahove cause 
atating the underlying cause last 

fo} 

il. UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 

18a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Ne D0 
21, EXTERNAL CAUSE WAS, PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (on CONTRIBUTING (] | OF office blde.. et.) 
CAUSE OF DEAT: INJURY 
TIME Tera (Day) (Year) (iioury 7 INJURY OCCURRED HOW PID INJURY OCCUR? 
OF While at Not while De a ‘ 
INJURY m. | work Oat work O Er ves het bbs 


<) 
ca 
a 
Z 
a 
C4 
9 
oe 
a 
=) 
> 
ce 
Q 
Hn 
I 
ce 
Z% 
o 
c 
< 
2 


e 


WITH UNFADING INK. Supply every item of information carefully. The correct age 


important. Physicians: please write the causes of death clearly and legibly. 


22. I certify that I took charge of the remains described obove, held an Autopsy (], Inspection 1], Inquiry [J thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find thal said deceased died on the a stated oe and denth in my opinion resulted 


from: natural causes [}, accident [, suicide Lj, homicide 1], undetermined 
URE r title) DATE SIGNED 


G-7 I- 


liters ZATION (City, town, or es 


PLEASE WRITE PLAIN 


VS. AL5A 


| MARYLAND STATE DEPARTMENT OF HEALTH 09103 


e] . 9 8D CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No. Q4D.- 


t 
The correct age 


1, PLACE oF DEATIL: 
COUNT 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE col 
MARYLAND 


CITY (If outside ctfporate limits, write RURAL and LENGTH OF STAY 
OR give nearest town) Ke ia place) , 
0 Town ceo (eo Tye 
HOSPITAL OR 5 
INSTITUTION OR he ‘ADDRESS 
Q STREET ADDRESS ~ 


4. DATE 


(Day) (Year) 


3. NAME OF t) (Middle) Last) (Month) 

DECEASED i F OF 

(Type or Print) oe DEATH . pt 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthd: funder { year |If under 24 brs, 
W7 b. WIDOWED, DIVORCED, ol aye noel Min. 


Lehi fe (Specify) 


a yrs. 
10a. USUAL OCCUPATION (Give kind of work | 1b. Kino or Busiduss on 


. THPLACE (State or foreign’country) 12, Cinzan or WHat 
done during moat of working life, even if retired) | InpustrY | Count: 
« 
5 Saleh NAME hy, 14. MOTHER'S MAIDEN NAME 


‘as Deckasep Ever In U.S. ARMED ForcEu? 
K 3 unknown) | (If es give war or dates of 


1 Lee OR CONDITIONS DIRECTLY LEADING TO DEATH 
7 f 


« jd 
Immedisie cause (a) 


Antecedent cause(s) 
Diseases nr conditiona, if any, — (h).. 
giving rise to the above cause 
stating the underlying cause tant_ 
fe) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut ent 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY. WITH UNFADING INK. Supply every item of information carefully. 


important. Physicians: please write the causes of death clearly and legibly. 


on 19a. DATE OF OPERATION | 19b. "AJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
sd whe: | 
2), EXTERNAL CAUSH WAS PLAGE (Hnme, farm, factory, atreet, CITY OR TOWN) 
PRIMARY or CONTRIBUTING [] | OF oft ldg., ete.) 
CAUSE OF DEATH. INJURY, 
TIME (Month) (Day) (Year) (Hopr! INJURY OCCURRED INJURY OCCURT 
F A White at ‘Nat while b ”y) ya y 
e q INJUR 1 work iat work 
g 22. ‘I certify that I took charge of the remains described above, held an Autopsy), Inspection yi Inquiry p thereon and from the evidence 
Be obtained by said Autopsy, Inspection or Inquiry, fing that said deceased died on the dry staféd above, and death in my opinion resulted 
from: natural causes |} accjden! (], suicide homicide }, undetermined (). 
SIGN4TURE_— : (Degree or titie) ADDRESS DATE SIGNED 
20 Ash Daft, Dn ebecal-Zrenunse Lf ofS 
7 TRtaT CREMATION ay 2 3 Ka ie. OF CEMETERY OR CREMATORY PUATION (City, town, or county). (State) 
4 peeve Gray |G o o Prusuatiortn Wel 
= d/ SEEM DK ZO" 2 uf 
< (des RECT D “BY LOCAL | Ri ze) R a ‘an * . FUYER. DIRECTOR 6 A ADDRESS 
gé BFC 9 1.55 , | El. Y\o (LE foots Laval 4 : 
> ee pas a 2 LATEX AE LESAN LSE) LS 


iS) 
= 
i<j 
Z 
‘= 
a 
oe 
° 
is 
a 
i) 
> 
& 
a 
n 
& 
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Zz 
a 
is} 
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< 
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| 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 (4 
9994 CERTIFICATE OF DEATH Reg. Dist: No geFO... 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Talbot MARYLAND STATE Md. county Talbot 
Gay ie Gabe SOTOUEN ara write RURAL ag ee en een CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town (in this place OR 

TOWN heres | life TOWN Braceville x 
HOSPITAL OR STREET (lf rural give location) 7 
INSTITUTION OR . ADDRESS 

| ZDSTREET ADDRESS Bruceville 

3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
DECEASED: . ~ ‘ 5 
hype or Print) Vashti zg. Townsend Cary ee, 8 19 58 

3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 6. DATE OF BIRTH: 9. AGE last birthday| tr UMDEA 1 VEAR| Ir unDER 20 Has. 

2WED, . Months| Days | Hours Min. 
Female waite (Srecify)? single Apr. 2, 1883 72 yr. | 

hOa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: . COUNTRY? 
even if retired): house work Maryland. 2 De 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Anne &, Priee 
17. INFORMANT & ADDRESS: 
Charles Townsend 


Samuel E,. Townsend 
18, WAS DECEASEO Ever IN U.S. ARMED FORCES? 
Fe no, or unk. | (If Yes, give war or dates 


15. SOCIAL SECURITY No. 


of service) none 


f 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


t DISEASES OR CONDITIONS DIRECTLY LEADING ONSET ANDO DEATH 


hho CAUSE rs) Aectotde a hy hicod MW btn 


DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B> 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(7-3) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING /4 te g aa . 
TO THE DEATH BUT NOT RELATED TO THE WL Cen | 
DISEASE OR CONDITION CAUSING DEATH. aoe 


19a. DATE OF OPERATION: 
f) 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves o soeT 


21c. WHERE DID {City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21— INJURY OCCURRED 


21F. HOW DID INJURY OCCUR? 
While Oo Not while Oo 
Mm. at ety at work 


oa 
H 19.9 24 that I last saw the deceased 


22. I hereby certify that I oe the deceased from v4 (Z, ee ; 19.9 to 


alive on .../ pre r 2 . and that death occurred at ... M, from the causes and on the date stated above. 
SIGNA' uh, DRESS DATE SIGYED, : a 
har M.D. zi) 
23. BURIAL. “pecan | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATIGN (City, town, or county) (State) 
"burial Sept. 10, 1955 Upper Bambury Trappe, Talbot, Md, 
DATE REC'D BY LOCAL 


EGISTRAR# TURE S% 24. FUNERAL DIRECTOR ADDRESS 
‘Maurice E. Newnam & Son Easton, Md, 


s 


ear. § 2) oo~ 


RZ 


ING 


@urzcw RESERVED FORSS 


VS. A15 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thg 


= 


correct age is especially important. Physiciansplease write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


9°86 


09105 
Reg. Dist. No. RI: 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE MD ___ COUNTY, al ba i. 
CITY CITY«IL outside cor 


rate tlmits, write RURAL ana give nearest town) 


(If, outside corporate jimits, write RURAL; LENGTH OF STAY 
OR angygive neargtt town) (ipytifis place) OR 
Lp TOWN TOWN E as 
HOSPITAL O STREET 


st. 


R 
s. INSTITUTION OR 
‘) STREET ADDRESS 


633 Dover 


Uf_rural give geet 7 
Appress (93.3 Dover Sv. 


3. NAME OF iM) 5 (Middiey (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF ( 
(Type or Print) a ) le DEATH: a 195.5 
3. SEX: 6. Rape OR|7. SINGLE, MARRIED. 8. DATE OF BIRTH: ©. AGE last birthday| ir UNOER 1 vEAR | IF UNDER a4 Hina. 
WIDOWED, DIVORCED. Months| Days | Hours| Min. 
02 fe (Specify) : marrie 87 16 /0 “at q 4 as | 


bE Cee A Ge / Les kind of 
work done ing most of working life, 


108. KIND OF BUSINESS 
OR INDUSTRY 


even If reti 0 stir ke omes tic. 
13. FATHER’S NAME: a 
ce 
DU) D ‘ome 


19, Was DECEASED EVER IN U.S. ARMED FORCES? 


(psy no, or unk.) (If Yes, give war or dates 
f 


13, SOCIAL SECURITY No. 


. . COUNTRY? 
14, Sieh MAIDEN NAME; 


BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 


2 e 


INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ga 
473 X ore CAUSE 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE pue to 
STATING UNDERLYING CAUSE LAST. 

(co) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Ay = 3 


INTERVAL BETWEEN 


ONSET r DEATH 


194. DATE OF OPERATION: 198, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves(] No g) 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., ete. 


21D. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 
OF “INJURY Whiie Not while 
M. at work at work 


2ic. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21F. HOW DID INJURY OCCUR? 


22. 1 hereby certify that I attended the deceased from 1 


alive on 7 [DB Boe WD ad and that death occurred at . 
‘ 


SIGNATURE 


C 


M.D. 


, 1958, to 


4A _M, from the causes and on the 


a 19.34 that I last saw the deceased 


te stated above. 


ADD: -DAnE SIGNED 


23. BURIAL, CREMATION DATE THEREO! | 


NAME OF CEMETERY OR CREMATORY 


| LOCATI (City, town, or county) (State) 


Eas 3a 


Bor OVAL ee t a gis 
Rie B OCAL GIST! 
E — 
Pak) Sa 


IG re. ut | 2 


Aite haved. Ce. 


in 


FUNERAL SIR ‘TOR te 


tetnajmh« 


ad 


item of information carefully. 


VS. Ald 


MARGIN RESERVED FOR BINDING 


H UNFADING INK. 


= 
he correct age 


PLEASE WRITE PLAINL 


Supply every 
lease write the causes of death clearly and legibly. 


tant. Physicians: pl 


impo: 


ally 


is especi: 


q 
MARYLAND STATE DEPARTMENT OF HEALTH 0 9106 
2411 N. Charles Street, Baltimore 


i CERTIFICATE OF DEATH _teg. vst. No. 2. 


“1. PLACE OF DEATIL 2. Srank RESIDENCE (HOME) OF DECEASED: 


COUNTY Ct 
Z KEL. G27 MARYLAND Ly, We ve AMAL £2 UN Tito z 
ara Gf outside corporate limits, write RURAL and ) LENGTH OF STAY CITY Uf outside corparnte limite, write RURAL and give nearest town) 


givo nearest town) (in tbls place) 
Lfecown yorown #7 Lasron Ya. TOWN CLA 
HOSPITAL OR STREET f rural, give location 7 
yy INSTITUTION OR ADDRESS —> |! 
2 STREET ADDRESS Jd £. LOR TL [Za 
Seo 1 io iddle) t) 4. DATE ‘Month: Di 
DECEASED ‘ | oF aoe ee 


(Type or Print) v4 DEATH -727~ meg 19.50 
5. SEX ‘OLOR OR RACE | ee A ee | $. DATE OF BIRTH 9. AGE last hirthday Re If under 24 bra, 
onths ( Days | Hours | Min, 
ee | By re (Speity) > hsnsr 257 4a | ies 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Businass or | 11. BIRTHP! E (State or foreign country) 12, CITIZEN OF WHat 
done during most of working life, even if retired) |} INpusTRY | Ce . 


13. FATHER’S NAME 


| 14. MOTHER'S MAIDEN NAME — 
16. SocraL SecunitY No. INFORMANT AND ADDR 3ot AMOR TH Ir. 


15. Was Deceasep Ever In U.S. ARMED FORCES? | 16. 


V 
7 yg gene) EE y 3, or Aves of [2 F-O3 SABSZ | Ly ; 2 Lc 7 ED 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONeET AND DEATH 


£20. : , : 
eae d cause ... Aeterna cleretek tems y. © te | | fet 


Antecedent cause(s) 
Diseasce or conditions, if any, (b)...... 2 
giving rise to the ahove cause 
stating the underlying cause inst, 
() ' 
Wi. OTHER SIGNIFICANT CONDITIONS l 


Conditions contributing to the death hut not 
related to the diseane or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No: 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 4 
TIME (Month) (Day) (Year) (Hour) Pee OCCURRED HOW DID INJURY OCCUR? 
ce) le at Not While 
INJURY Wor Go At work 


22. I hereby certify that I attended the deceased from 


PID: oon to.. ee 196.3." that I last saw the deceased 


ot ie sh 
ee de, 19.575,and that death occurred at... 2. “7®......m., from the causes and on the date stated above. 
(Degree ot title) ADDRESS DATE SIGNED 


‘ 
23. hors Ce os Sart THEREOF NA 


L ¢ Specify) WZ, 


